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{Form designed for use on elite (12-pitch typewriter).

Degartment of Health Services
Toxic Substances Control Division
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4 UNIFORM HAZARDOUS
WASTE MANIFEST
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3. Generator's Name and Mailing Address

PARA PLATE
404-3434

4. Generator'a Phone {2 1. 3)

15910 SHOEMAKER AVE,.,CERRITOS, CA 90703
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OMEGA RECOVERY SERVICES

US EPA ID Numbar
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WHITTIER, CA 90602

10. UsS EPA ID Number

CAD I042 245 001
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NITHIN CALIFORNIA CALL 1-800-852-75850
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424-8802;
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J. Additional Descriptions for-Matarials Listed Above

A) FOR RECYCLE

15, Spacial Handling natructions and Additional formation

PROFILE NUMBER B 10016
EMERGENCY CONTACT 213

404-3434

GENERATOR’S CERTIFICATION:

national governmont regulations.
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and are classlified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and

Ifl am a large quanmy generator, | certify that | have & program in place to reduce the volume and toxlcity of waste generated to the degree | have deatel

icable and that | have selected the practicable method of t
present and future threat to human health and the anvironment; OR it am a small quantity generator, | hava made a good faith effort to minimize my waste
t mathod that is il

of this cc are fully and accurately described above by proper shipping name:
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ble to me and that | can atford.

generation and select the best waste
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17. Transpalter 1 Acknowledgement of Receipt of Materials
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19, Discrepiincy Indication Space

20. Eacility Owner or Operator Cartification of recsipt of hazardous materials covered by this manifest except as noted in ltem 19,
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Printed/Typed Name

owe MON.

Signature -

Month  Day ‘Year
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